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January 17, 2014 

Federal Communications Commission 

Office of the Secretary 

445 1 th Street SW· · 

Washington, DC ·20554 

----... - --

RE: Request for Waiver and Review of Decision 

CC Docket No. 02-6 

Con~ct: 

Janice Meyers 

Letter of Agency for Boston Renaissance Charter School 

Janice Meyers Educational Cons.ulting, LLC 

1121 Park West Blvd. Suite 8204 

Mount Pleasant; SC 29466 

Phone 914-715-2466 

janice@jhmedu.com 

BEN: 16053376 

Form '471 # 882704 

Request for Waiver 

-- .. ~-... -- --- - - ... 

I am requesting~ waiver ofthe 2013-14 Form 471 filing ·deadline due to 

inadvertent errors and circumstances beyond my control. 

\ 
Argument , 

In 2006 and 2007, in ~he Bishop Perry Order and the Academy for Academic 

Excellence Order, the Commission and the B!Jreau, respectively, granted waivers 

to applicants who missed th~ FCC Form 471 f.iling window deadline due to 
1 ' 

technical malfunctions, school reorganizations; a misunderstanding related to the 

filing deadline, personal staff emergencies, inadvertent errors, or circumstances 

beyond their control~ including inclement weather. 

------------------------------- ------ -------------------·-- - ---------------------



. - - ---- - - -·· - - --

In February· of 2013, my left hip became displaced. I needed surgery but felt that 

I could not do so until the 2013 471 filing window closed on March 14, 2013. My · 

mobility was aided with crutches and pain medication. Surgery was' scheduled for 

AprilS, 2013 in"New York City. I spent 3 1/2 weeks recovering in Westchester 

County, NY near my family and away from my offic::e in Mount Pleasant, SC. 

Please see the ·attached documentation of surgery. 

The Boston Renaissance Public Charter School was founded in 1995 and today 

has over 946 students. The school has been leveraging E-rate funding to supply 

the internet to students· and sta~ for many years. The E-rate program has been a 

valuable resource for Boston Renaissance, including enabling the school to build 

a state.of the art technology network in a new building in 2010 

Boston Renaissance filed a 2012-13 471 application ·f<?r FRN 2336194 with the 

BEN for SpectroteHn the amount of $3,685/nionth. This FRN was based on a 

two year contract with a contract award date of 03/13/2012. FRN 2313847 with a 

SPIN for MassComm was filed as a month to month service in the amount of 

$2,478:75/month. 

Form 470 was posted online on December 19, 2012.Quotes ~ere collected for 

Internet Access. MassComm submitted a quote in reply to form 470 # 

966250001083574 in the amount of $2,355/month. No other bids were ·received 

for this service. A contract was signed on February, 13, 2013. A' draft of form 471 

# 882704 was filed online on February 15, 2013. On March 14, 2013 form 471 # 

882704 was filed online. FRN 2428099 was filed for Spectrotel in the amount of 

$2,355/month with a CAD of 02/13/2013. No FRN was filed for MassComm. 

On November.11 , 2013 a FCDL was issued. Once th~ 486 was filed, the school 

asked "Where is MassComm?n It was then after going thru the paper. file I 
"' • ,I ' ' 

discovered my error. I had ·no idea that i had made this mist~ke prio•}o the filing 
. . . 

of the 486 .. When the school asking where the missing MassComm award was, I 

realized my error. 

- ---- .. ----·- ··- --
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. ·---· ---··---- ---- -··--- .... ----~- .. .. 

Upon review of the file I discovered that I used the contract from MassComm to 

file FRN 2428099 using Spectrotel 's SPIN in the amount of $2,355/month 

instead of using the February 1, 2013 Spectrotel bill in the. a~ount of 

· $3, 785/month as docurr~entation for the FRN amount. I inadvertently failed to file 

a FRN for the Mass Comm. Please see the attached vendor documentation. 

I ask that you respect(ully waive the filing deadline of March 14, 2013 due to 

circumstances beyond !l'Y control so the SLD can correct FRN 2428099 as an 

M&C error and I can file the FRN for Mass Comm in the amount of $2,355/month 

Sincerely, 

.A~,u_. /}/J~(f¥ 5 
U Janice Meyers · 

3 
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Cigna. 

Claim detail 

Jll Jllllllllllllllllllllllllllllll 
8535 71849302 

Claim received for JANICE rvi.EYERS 

Reference# 
ID ,.,& 

CIGNA received this claim on Apri/76, 2013 and processed it on Apri/22,2013. 

Amount 
s~rvice Amount not Covered Copay/ 
dates Type of servic~ billed Dis<ount covered amount Deductible ·-------·---- t NYU HOSPITALS CTR, I 
04/05/13- SEMI-PRIV./ WARD 12,075.00 0.00 12,075.00 0.00 0.00 
04/07/13 

04/05/13 DRUGS 43.10 0.00 43.10 0.00 0.00 

04/05/13 IV($) 1,185.00 0.00 1,185.00 0.00 0.00 

04/05/13 SUPPLIES 515.08 0.00 515.08 0.00 0.00 

04/05/13 SUPPLIES 182.27 0.00 182.27 . 0.00 . 0.00 

04/05/13 SUPPLIES 31,266.90 . 0.00 31,266.90 0.00 0.00 

04/05113 SUPPLIES 8,799.11 0.00 8,799.11 0.00 0.00 

' 04/05/ 13 LABORATORY 41.00 0.00 41 .00 0.00 0.00 

04/05113 LABORATORY 261.00 0.00 261.00 0.00 0.00 

04/05113 LABORAJORY 3?4.00 0.00 384.00 0.00 0.00 

04/05/13 X-RAY 287.73 0.00 287.73 0.00 0.00 

• · 04/05/13 X-RAY 328.00 0.00 '328.00 0.00 0.00 

04/05/13 OPERATING ROOM 13,078.17 0.00 13,078.17 0.00 0.00 

04/05113 ANESTHESIA SUP. 847.09 0.00 847.09 . 0.00 0.00 

04/05/13 PHYSICAL THERAPY 1,616.00 0.00 1.616.00 0.00 0.00 

04/05/13 PHYSICAL THERAPY 741.00 0.00 741.00. 0.00 0.00 

04/05/13 OCC. THERAPY 1.279.00 0.00 l ,279.00 0.00 0.00 

04/05/13 OCC. THERAPY 792.00 • 0.00 792.00 .. . 0.00 • 0.00 

04/05/13 DRUGS 1,071.53 0.00 1,071.53 0.00 0.00 

04/05/ 13 . RECOVERY ROOM 4,729.79 0.00 4,729.79 0.00 0.00 

WhatCIGNA % Se~ 

plan paid paid Coinsurance• notes 

0.00 0 0.00 A 

0.00 0 0.00 A 

0.00 0 0.00 A 

0.00 0 0.00 A 

0.00 0 0.00 A 

0.00 0 0.00 A 

0.00 0 0.00 A 

0.00 0 0.00 A 

0.00 0 0.00 A 

0.00 0 0.00 A 

0.00 0 0.00 A 

0.00 0 0.00 A 

0.00 0 0.00 A. 

0.00 0 0.00 A 

0.00 0 0.00 A 

0.00 0 0.00 A 

0.00 0 0.00 A 

0.00 0 0.00 A 

0.00 0 0.00 A 

0.00 0 0.00 A 

-·-------------·-·----· -·-- - · .. -·-~-----·----·-------------

l Total $79,522.77 $0.00 $79,522.77 $0.00 $0.00 $0.00 $0.00 

I 

· *After you have met your deducrible, the costs of covered expenses are shared by you and your health plan. ! . The percentage of covered expenses you ore responsible for i5 called coinsurance. 

I 
I 

RETAIN THIS FOR YOUR RECORDS. 

~ 

THIS IS NOT A BILL 

0 
~ 
(1-
~ a-a-
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855910543002 "'.I' 

Cigna. 

· Claim detail 

Claim received for JANICE MEYERS 

Reference # £ £ i2 i 
10 

I . CIGNA received this claim on April17,2~13 and processed ito~Apri/26,2013. 
Amount 

i · Se_rvke Amount not Covered Copay/ What CIGNA % See 
, dates Type of service billed Discount covered amount Deductible plan paid paid Coinsurance*· notes 

THIS IS NOT A BILL 

!: · PATRICKMEEREMD,-
. . 04/05/.13 SURGERY 25,500.00 0.00 25,500.00 0.00 0.00 0.00 0 0.00 A . , 

04/05/13 RADIOLOGIST 1 ,000.00 0.00 1,000.00 0.00 0.00 0.00 0 0.00 A 

Total $26,soo:oo $0.00 $26,500.00 so.oo so.oo · $0.00 $0.00 

·'!After you have met your deductible, the costs of covered expenses are sha;ed by you and your health plan. 
· The percentage of covered expenses you are responsible for is called coinsurance. 

I . Qther important information that I need to know 

/ *****"''*"""*****'!"**""***"*"*""***"**"*"****" .. **""*"*"" .. **"****""*"*******ATTENTION: WE NEED ADDITIONAL INFORMATION FROM THE PROVIDER TO DETERMINE BENEFITS. PLEASE VSE 
THI~ FORM OR_ INCLUDE REFERENCE NUMBER ON RESPONSE. SEE DETAILS BELOW. **"***""*"*** .. ****"""*""*•*"*"**!'*"*"""**"~*"""u"*"**""~""""**."****"~**"** 

.. 

I 
I 
I 
1, . 
I· 

. . . 

Notes . . . 
A· HEALTH CARE PROFESSIONAL: WE NEED MORE INFORMATION TO PROCESS THIS CLAIM. WE WROTE THE CUSTOMER A SEPARATE LETIER, ASKING FOR THIS INFORMATION. ONCE WE 

GET IT, WE'll PROCESS THE CLAIM ACCORDING TO THE CUSTOMER;S PLAN. IF WE DON'T GET THE INFORMATION WITHIN 90 DAYS, WE WILL CLOSE THE FILE UNTIL WE 00. 

Additional appeal information related to the Patient Protection and Affordable Care Act of 2010 · 

· If you would like to request information about the specific diagnosis and treatment codes submitted by your Health Care Professional, please either contact your Health Care Professit?nal, or go to 
http://W'NW.cigna.com/privacy/privacy_healthcare_forms.html or call the Customer Service number on the back of your /Dear d. 
If you are not satisfied w!th the final internal review; you may be able to ask for an independent, external review of our decision, as determined by your plan and any state or federal requirements. 
For questions about your appeal rights or for assistance, you can contact the Employee Benefits Security Administration at 1-866-444-EBSA (3272) or www.askebsa.dol.gov. Assistance may also be 
available through the below consumer assistance or ombudsman piogram(s): 

j Contact Information . J 
South Carolina Department of Insurance, Consumer and Individual licensing Services Division, P.O. Box 100105, Columbia, SC 
29202 (800) 768-3467 http://www.dol.sc.gov · · 

'- ----·---- ---------- consumers@doi.sc.gov ____ .. 

South Carolina 

State 
-·--- --

0 .... 
N .... 
00 
Ul 

RETAIN THIS FOR YOUR RECORDS. - l'.~w3of4 



Company Nam~:: 

Street Address 

Suite Number 

City, State 

Zip Code 

Contact Name 

Contact Phone 

Contact E-Mail 

Local Access 

·,, _., 

-~---

Boston Renaissance Charter School ··----..... ·--- ·-- ·-- --··--· 
1415 Hyde Park Ave --- ----·--··----
Hyde Park. MA ----
02136 

Cra1g Engerman 

617-357-0900 --------·--'------
cengerman@bostonrenalssance.org 

Sates Executive 

PhOIIC 

E-Mail 

Service Term (ym) 

Enhanced Monitrlrinu & MaiotenoncE: ------------ -----

------- -
lnstaUatfon Services - --··- · 
Ethernet lnstallatiori 

. . - Site Total - ----------· Monthly -

lr~~d:-e-r-:'T-ot_a_ls··-------·-------.-.. -• . -.-------·~~~~----==-=~--.. 

DOC#: OOC 1396199439 

MASS Cornmunh::Diions 

n.FQ#· 67 14967335 

40 W all StreAI. 36 \tt Floor. New ,York. N Y 10lHl!i 

-· 

866-79·1 -MASS 

w.NW.nlassr.ommgroup.corn 

Zina Has~~- ZLH Enterprises 

n2-995-747s -----'------------
zina@zlhem.r.om 

3 

QTY 
1 

2355.00 

1:}49.00 

49.95 

Unit Price 
0.00 

One-Time 

1349.00 

49.95 

One-Time 

0.00 

0.00 ·--------

2355.00 l One_-·_n_m;..;ll..J.l ____ o_.oo __ j 

Doc Created: 2013·02-1:? 15:04:22 
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. ( \ ~. ;. 
966-791 ·MASS 

WWV1.masscommgroup.com 

TERMS 

ey ~nong thlll Agreement, the Customor hereby authorizeo MASSCOM/14 Inc. dlbJ~ MASS Communie>IUons ("MASS" ) to previae the Services listed hnre10 ond on any/aH 
. attachments. The Apreemanl shall be effi!CIMJ upon the da:o in which this Agreo.r.cntls duly <JXecuted ("EHor~ivu Date'); Service Term shal commence upon the instalallon olllle 
rn~lal servictt. Eecn month Customer Shan oorchasa ;he Service~ at a cost of nn less than the Monthly Fee~~~ set forth in the Order Totals section or thi3'Agnoement. e<~lcufated 
prior tn opplieo~tio, of any taxa" or surcharges. ·In the event that Customer lemrinate5 :his Agiee ment anv lllne aftnr lha EHec11ve Date but prior to the expiration altho Service 
l 'enu. CusiOnter shall pay MASS an o~rly termination char!Je equal to th& Monthly reo IImAs lho number <>I months remaining h1 tne Servi(';l) Torm. Upon oxpiration oftllol Service 
Term, !he "-greefTWII shell rooow outomatie>llly lor SllC'-C<'Isslve rentowalterms upon the s.me terms and conditions as eet torth In the origln31 agreement. t'BCh lor a period of time 
equal to the original seM<;a term, unles" either Party serves the ather Party with wn"e" no11ce ot such Party's Intent not :o renew t,o Agreomcnt atlo••t sil<ty (60) clays prior ro lite 
expiration of lhe throli current soJVrca term. In ttte oven! Customor reqU!ISI& tho,~ tenntn;illon o l any of Custorner's S&rvices provided hereunder and the Serv1r.~ Term ha~ 
automallcally renewed pur~uant to tho tcmt5 heroin. MASS rnny. in its sole lligcrotion. o'low Guslomm to c:a,col s~l<t Service~ upon sixty (601 dayt written notice to MASS. 

Blllirl(l tQrthe Servl<".a(s) shall comrnenco oo tho 0<1rlier of: (I) use of the Survicc: by Custonlflt; or {ii) t~n (10) d<~ys after deliv~ry of lh<l Servrce to tne CuMom&~s se<Vice address. 
Unless expranly provided to the contrat~ nerern. MASS, i n its set& dist:retton. rnay choo9~ the underlying earner rn which \Ire ServK:d6 ar~ t>rovided hereunder. 

The lollowinjj per minute billing increm<Jnls are applicable fo' lr<lic.: service5 provi<Jed l>y MASS; includiog, out not limited to. PRJ; Vo1co 7. 1, Oynnruic: T-1 end SIP: Local . 1 m..,; 
Long Distance- 6 $8C; 'roll Frew- 6 ser.. 30 sec minimum; lntornallonal- 1 min. If appllcable, ll<ldilionaf charaes apply (Of ai local, ionQ tfc~ltmce and BYY features, networf( 
accoss cN:lrgc, router mointcnoncc, CPE nonintcnancc and dire<."tory li•t<ngs. IP Dddrcsscs grcator 1han a ,'29 (6 ~ddreS&es) 3nd :~d6itional OlD blxks 9reatar than the qui!OtUy 
wste<J in this lljlreement. l'or voil".e ""rnces. 5hort duration calls Jotalin!J 10% or more of C:ustomer'~ completed call• ere OQ"alto a< le:os th3n 6 seconcls In length (Sh011 Duration 
can•) <luritty HllY Bifting Cyc~. MASS rtsserve~ the rlgn: :o ch~rge and Cuslooner shnll pay an additional S0.015 surcharge por Short Ouratlon Call. wnich surcharge shall be in 
addltlcn to customer's cor.tractual usage rates. If applicable, \he same rnetrics w\11 be applied on a sasslnt1 (or OSO ft(HJivalenll tJa:;is for SIP ba~ed tnrmination ~unriceo . Calling 
rate• arc subjed to ::hange o n 30 days notiat 'liH. a bill mf!Ssage on CU!.I•>nter's invnrce. 

hr addition to the ratu• fur ""' Serv;ces(s\, Customer shall be responsible tor payment of all lOcal, al!ue. OlM fe~or~1 laxco, 1~es. aM surcnarges, nowever dasignatad, tmposeo on 
"'bMert upon !he f)IOvislon. sale ()r use of tho Services. excJudln~ taxus bascc on MASS' nol incomo. 1\01 bills ~re dua and pay<Jble upon reccip1. II Customer·~ bill i9 1101 ;.o~iu 
Within thirty 130) days Rfter thP. mvoic~ dlt!P. hstuo on the hill. Cuslomer al:;o sh~ll puy MASS ~ monthlY 1a1e charqe 11mo~nt eoua: to 1.!>% of tho 'JilfWid bainnco due (or such lesser 
amount as i~ the maximum amounl netmiUeo unctf'r applicablo taw1. Cus~rn~! shall bear the risk nr ft;ss ansinp fr01n anv unau~l torlted or tr.a.x.ru!en1 csage of Services prawtdeo 
ur.der INs. Agreemeutto C ustomer. · 

ilLS lurthM understood ~lid agreed !)y tho Customer thAt c<~nain equlprnun1; namely a Router ur E:hernet Access Dtlvtca {"I!AO'l ("Equipment"). whlcn tnay be provided 10 tht! 
Customer as part of thi$ u!JreemRnt. shall at all limes b4l ttre·propu,y ot MA~~ .. and the possession of same ov lilA Customer shail bl! deomad P. lea•e. lhe consideration for same 
being tl~s cOntract. Al tl'le termination of this agreement lhe Customer shall. within 5 day~ nf said lnrminati<m. ret:un all loa!Utd equipm;ont to MASS urtdatn3\led and in !IOOcl 
workirlg cmh;r. MASS ehaU hn11a soin discretion In determining t11.1 conllltlon at tho Equipment upon II~ re:crn. It atao agreed that the fuituro ollho Customor to rutum seid · 
equipment erthar within 5 tlays of the ter~rination of !II€, agrP.ement or tor a wndltion determined'" bo undamagerl and in good working o'dor. shall make ltll!l Cumpany bailie to 
MASS in an amount of $1500.00 us tiQuidH!e<.l dwma~""· 

The quality ot ~rvice provided hereunder sllaU bo conslstllnt wlih common earner ornfustry &tandalds. uovor,.,rnent rogutation5 and sound buslr.o~,;s practices. MASS MAKES NO 
OTHER WARRANTIES ABOlH THE SERVICe PROVIDED HEREUNDER. EXPR£:SSEI) OR IMPLIED. INCLUDI~IG BUT NOl LIMITF.O TO ANY WARRANTY OF 
MERCHJINTASILITY OR FITNESS FOR A PARTICULAR PURPOSE. 

IN NO EVEN r SHALL MASS BE LIABLE TO THE GUS TOMER FOR ANY INDIRECT. SPECIAL. INCIDENTAl., CONSEQUENTIAL OR EXEMPI.Af<Y DAMAGES. INCLUDING. 
WITHOUT LIMITATION. DAMAGES FOR LOSS OF REVENUI!. LOSS OF PROFITS. OR LOSS OF CUSTOMERS. CLIENTS OP. GOODWILL ARISING IN ANY MANNER FROM 
1'HIS JIGREEIAENT ANO/OR THE PERFORMANCE OR NONPERFORMANCE HE'REUNOER. 

Tlw Service Agtel!ment shall~~~ interpreted, construeo. ami entorced In accordano:e w~h lho taws of (he State ot New Vorl\, witllout rogard to Hs co,fllct of law pri"Cifllos. This 
· Agreament is subject IQ end r::ontrolled by MASS' federal und state tarll!s us asm licub1e. and/or by MASS' S!illldard terms atld condnlo.,~ of service and the service spedlic terms 
~nd c:ond~ions a~ locatAd e1 hltp://wwW .rnassrommgroup.r.nrnJieg~l-noti<'.o~ BS • UCh tariffs 11nd :em1~ rMy h<! modified from time 10 It me end all of which are hereby expre!lsly 
ll'lcorporaled by reter~ra. · · 

tf tnls agrnement ~s not exec: ned Within :10 davs of the F.f1ective Oat~. terms quoltid nar<~rn are subte~t to t:tra11q~ . 

fv!ASS Communications 
40 Wall Strl!et, 36th Floor 

New York, NY W005 
biiHng@masscommgroup.r.om 

Signature: 
·- - ----·-------'-· 

l'nnt Name· 

·nue: ----------------------
Date: 

RFO#: 6714967.335 OOC~: 00<;13961994351 

MASS Communir.ation r, 40 Walt Street, 36th Floor. New Yor((, NY 10005 

!:1itra: hero il you authorize the !iOI8$ Execu1111e no!RO 
oo page 1 of this Agreemttntto act as your ugent 
regar<ting nil decisions attoct:n9 this order. 

' Doc Cm:1tC11: 2013-02·12 15:04:2 2 
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MASS Communications o;>ttraf~fili under the name of MASSCOMM lne. 10 thf' ~nllow•I•:J t>tllte:~: IL, Mft. 



POBox339 
Neptune, NJ 07754 

Address Service Requested 

BOSTON RENAISSANCE CHARTER SCHOOL 
1415 HYDE PARK AVE STE 13 
BOSTON MA 02136-2600. 

Remittance Section 

Account Number: 
Invoice Number: 
Invoice Date: 
Amount Due: 
Payment Due Date: 
Amount Paid: 

3on02 
6436708 

February 01, 2013 
$4;760.28 

February 22, 2013 
$ ____ _ 

Current payments ~ atter F<lbrua/Y 22, 2013 wiD be subject to fonano:e cllalges. 
Please make cheekls payable to: SPECTROTEL 

SPECTROTEL 
P.O. BOX 1949 
NEWARK, NJ 07101-1949 

I• •••111•111 11 'I'd 1ln1 "'"l'll11111l • 11111 n" I"• IJIIIdn Ill 

000003077020004760280064367080 . . 

307702 Account Number s p E c n • T E L..· Invoice Number 
Invoice Date 

6436708 ·'Important Messages 
February 01 , 2013 

Account Summary 

.Balance Information 
· Previous Balance 

Payments Received- Thank you! 
Balance Forward · 

Current Charges · ' 

$0.00 
$0.00 
$0.00 

Monthly Charges $3,785.00 
Other Charges and Credits- ~.R, -T-1 A L.. ~ 973. 
Usage Charges $0.00 
Taxes $0.00 , 
Other Fees and Charges $1.73 With Autopay from Spectrotel. 

Total Current Charges $4,760.28 · 
Pay. your phone bill automatically each 

Total Amount' Due $4,760.28 ·month by debiting your checking account 
-------------'--'--------- ·or credit card. 

page 1 

Three Easy Ways to Sign-up 

, 1 . Call Customer Care 888. n3.9722 
2. Fill out the reverse side of the remittance section of 
your invoice and mail it back with your payment 
3. To sign-up online, you will need to create an online 
billing account. Just go to: 
www.spectrotel.com/ma/Signln.aspx and click "create 
account". Once your online account is created, to sign-up 
for Autopay just click "Auto Payment" on the left of the 
screen. Questions? Call Customer Care: 888.n3.9722 

Communications is · our Seh!ice ... Customer Care is our Business. 
For Billing and Service Inquiries Please Call 888-773-9722 . 

• ; - •• ~ : : i . , • ... 

··-· --- - ·- -·------------



SPECnfiTELe 

Monthly Service 
Description 

Internet Access Fiber EPL - foo Mbps 
Managed Router 

Total Monthly Service 

Other Charges and Credits 

From 

02/01/2013 
02/01/2013 

To 

02/28/2013 
0212812013 

Account Number: 
Invoice Number: 
Invoice Date: 

Quantity Monthly Rate (Each) 

$3,685.00 
$100.00 

Charges & Credits for Prior Month Activity • New Service, Moves. Adds. and Changes 

Internet Access Fiber EPL - 1 00 Mbps 
Managed Router 

From To Quantity _..;.P..;,a..;,rt:.:.:ia.,..I..;,M;.:o~n~th~ly:,..:;;C;.;.h•ar __ 

01/24/2013 
01/25/2013 

Charges & Credits tor Prior Month Activity Subtotal 

01/31/2013 
01/31/2013 

$950.97 
$22.58 

3ono2 
6436708 

February 01, 2013 

Amount 

$3,685.00 

e 
Amount 

$950.97 
$22.58 

S973.55 

Total Other Charges and Credita $973.55 
These charges are the result of v.our phone ~ervice being inst!llled, moved, changed or disconnected in the middle of the billing period. Therefore. they 
represent pnone charges or credits tor a partial month or seMce 

Summary by TN 
Voice Service 

307702 
U320152 

Service Plan 

Account Services 
Ded 10k 

Total Summary by TN 

Taxes, Other Fees and Charges 

Other Fees ·and Charges 

Account Maintenance Fee (AMF) 
· Paper Invoice Fee (PI F) 

Total Other Fees and Charges 

page 3 

MRC 

0.00 
3,785.00 

3,785.00 

occ 
0.00 

973.55 

973.55 

Usage 

0.00 
0.00 

0.00 

TSF Total 

1.73 1.73 
0.00 4,758.55 

1.73 4,760.28 

$1.07 
$0.66 

$1.73 


